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Follow Up Questionnaire 
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2. Baby's Birth date	 mo/day/yr 

3.	 Was this baby breast fed at all? l=yes
2=no 

a.	 if yes, how many weeks was the baby
 
breast fed most or all the time (not weeks 
more than 2 bottle feedings per day). 

b.	 Have you begun to wean the baby? l=yes
2=no 

If yes, when was weaning begun? weeks

If yes, why was weaning begun? 

l=felt that it was usual time 
to wean 

2=became inconvenient to breast 
feed 

3=you (the mother) became ill 
4=baby became ill 
5=not enough milk 
6=baby allergic to milk 
7=breasts became irritated or 

infected 
8=baby had difficulty breast 

feeding
9=other (explain) 
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c. Is the baby now completely weaned from l=yes 
breast feeding? 2=no 

If yes, how old was the baby when weeks 
weaning was completed? 

4. Was this baby bottle fed at all? l=yes 
2=no 

If yes, what formula do you feed 
the baby usually? 

l=cow's milk 
2=Enfami 1R._ 

R 3=Simi1ac
4=other
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How many ounces of formula or milk does the 
baby eat per day? 

5.	 How well does the baby eat? 

l=eats well all the time 
2=eats well most of the time 
3=has trouble feeding 

6.	 Is this baby "fussier" or more active than you O=DK 
expected or than other children of the same l=yes 
age that you know? 2=no 

7.	 Has this baby had runny, red, or irritated O=DK 
eyes since birth (or last questionnaire)? l=yes 

2=no 

If yes, at what age did it occur? weeks 

8.	 Has this baby had any rashes or skin O=DK 
irritations? l=yes	

2=no 

If\yes, what kind of rash 
l=yes

a. diaper rash 2=no 

b. cradle cap 

c: an acne-like rash 
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d. some other kind of rash 

9.	 Has this baby had irritated or darkened gums? O=DK 0 
45 

0 
46 

1bs. I I i I 
48 49 50 

l=yes 
2=no 

10.	 Has the baby been ill at all since 
birth or last questionnaire? l=yes 

2=no 

If yes, how many times? 

11.	 How much do you weigh now? 

12.	 Since the last interview (or since birth of 
baby) how often have you had 

milk days per week I I 
51 

 0 
52 

 t=J 
53 

D 
54 

0 
55 

meat days per week

eggs days per week

seafood (commercial) days per month 

seafood (privately caught) days per month 
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If the baby has been ill, please fill out this page 

REPEAT CODE # ~ 
1 234 
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FIRST SECOND THIRD FOURTJi 

ILLNESS ILLNESS ILLNESS ILLNE~ S 

l. At	 what age did weeks c=cJ CD 0=: 
7 8 9 10 ~ 13 1. this illness occur? 

2.	 What kind of illness? 

1 = co1d" l=yesI 

2=no	 0
15 c;;} ~ 0

18 

2 = high fever (Over
101F or 38C) ~ Q 0

21 c;J 

Cd r;} ~ c;} 

tJ y c;J r;l27
 

0 e;t r;J Di 
31 34 

c;t r;}	 ~I~ 

0 0 14J:i39 1- 40 
1 

41 

r=1 0 ' ~ CJ	 46145 

0 CJ~ 48 49 ~I 

3·= ear infection 

4 = pneumonia or 
bronchitis	 

5 = meningitis
 

6 = diarrhea and/or 
vomiting 

7 = urinary tract 
infection 

8 = colic 

9 = other (explain) 
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'! 3.	 Did this illness require l=yes 
a doctor's care? 2=no 

4.	 Did this illness require l=yes
hospitalization of the 2=no 
baby? 

If	 yes, how many days? 

5.	 How long did this illness 
last (days)? 

6.	 Did the baby need anti  l=yes
biotics (like penicillin 2=no 
or ampici 11 in) ? O=DK 
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